Cost-effective continued care for persons with alcohol use disorders is needed, but it can be problematic due to limited resources.
WHAT IS ALREADY KNOWN ON THIS TOPIC?
Cost-effective continued care for persons with alcohol use disorders is needed, but it can be problematic due to limited resources. 1 During the past 20 years there has been a rapid development of computerised interventions within healthcare; in particular, internet-delivered treatments have been tested in a large number of controlled trials for various disorders. 2 Recent studies suggest smartphone applications can be effective, although relatively few studies have been undertaken to date. 3 WHAT DOES THIS PAPER ADD? ▸ The study stands out as being clearly based on a theory-the selfdetermination theory-which informed the development of the intervention. Briefly the theory puts forward that three needs contribute to adaptive function: perceived competence, feeling related to others, and feeling internally motivated and not forced to change behaviour. ▸ The study shows that the intervention led to fewer risky drinking days compared to the control group and a higher likelihood of continued abstinence. Even in the case of small effects this can be of significance in terms of reduced costs for alcohol-use disorders as long as the treatment is not too costly. In addition the study showed that one of the proposed change mechanisms based on theory (motivation) was a significant mediator of change.
LIMITATIONS ▸ The active treatment group received a smartphone, whereas the control group did not. Thus the specificity of the program is less clear than if all patients had received smartphones (in other words it may have been beneficial just to receive a smartphone). ▸ It is unclear how experienced the participants were with regards to previous computer and smartphone use. More experienced smartphone users may be less interested in new applications. ▸ The role of system failure (116 smartphones were replaced during the trial), which by necessity involves more contact with the researchers, could have been analysed as a moderator.
▸ Given that motivation turned out to be a mediator, it would be interesting to know more about the 18 patients who declined participation, and whether the high percentage of uptake (349 of 380 approached) would replicate in other settings (eg, in populations with greater smartphone use in the general population).
WHAT NEXT IN RESEARCH?
▸ The use of smartphones should be tested in more areas, such as depression, and the promising results of this trial need to be replicated. Given the longstanding nature of alcohol use disorders, longer term follow-ups are needed (more than 1 year). Further, the specificity of the intervention needs to be explored by comparing against another smartphone application (eg, a mindfulness application) which would show that it is the treatment ingredients that are responsible for change.
COULD THESE RESULTS CHANGE YOUR PRACTICES AND WHY?
Yes, they can. Given the level of suffering caused by alcohol use disorders, clinicians should consider using modern information technology in their clinical practice, possibly combined with regular face-to-face services. As treated alcoholism can run the risk of relapsing following treatment novel approaches like the one in the study can be a way to stay in touch with the patients in order to prevent relapse. However, new interventions need to be evidence-based, and a vast majority of the available applications have not been tested in rigorous research.
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